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(p < 0.02). AC-A/RC-E = 24.4 (T1) et 13.8 (T2) p < 0.02). Same level
of dependency. Level of specialized neuro-rehabilitation center
36%(T1) and 67%(T2)with an offer of 16 RC in T1 including 1 neuro-
rehabilitation center in T1 and 21 with 6 neuro-rehabilitation
centers in T2.
Discussion/Conclusion The Acute Care (AC) units (neurology
including neuro-vascular unit) and Rehabilitation Centers are
equally reactive. in patients management. The delay of entrance in
RC is longer in T1 than in T2, and consequently the length of stay in
AC is longer in T1 than in T2; the weakest resort to RC and
especially to neuro-rehabilitation center (RC) in T1 compared with
T2, is due to the weaker offer of RC beds in T1/T2, especially in
neuro-rehabilitation. That should lead to a thought on distribution
of themeans between territories to insure the ﬂuidity of the ﬂow of
stroke patients.
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Telehealth is deﬁned as the use of information and communication
technologies (ICT) to extend health care service delivery across
distance. Remote vital sign monitoring is a common example for
home telehealth and one promising market, but lacks the breadth,
comforting and subtleties of face-to-face assessments usually done
by having either the patient go to the clinic or the clinician going to
see the patient at home. To conduct more lively and interactive
sessions, virtual visits involve the use of video and audio for live
and remote consultations between clinicians and patients [1].
These consultations are done through ﬁxedworkstations ormobile
devices using web videoconferencing systems, which may not
always be sufﬁcient to the practice of clinicians [2].
Objectives To provide ﬂexibility to the interactions that would
normally take place in face-to-face consultations, we are
developing amulti-point, multi-view andmulti-data (video, audio,
medical devices) videoconferencing system, called VIGIL, to
conduct live sessions between health caregivers (e.g., physiothera-
pists, occupational therapists, doctors, nurses) and patients at
home.
Methods Like Skype and OmniJoin/Nefsis, VIGIL is a cloud-based
videoconferencing system working on mobile devices, laptops and
workstations. VIGIL has customized and simple interfaces to
improve usability for speciﬁc telehealth needs. For instance, it can
transmit images from one or multiple cameras, control pan-tilt-
zoom (PTZ) cameras from a distance, and interface a mobile
communication badge and a mobile PTZ camera for interaction
away from the workstation. It can also receive data from wireless
medical devices.
Results VIGIL is currently hosted at Sherbrooke Techno-Centre
and exploited in trials are underway at the Centre de re´adaptation
de l’Estrie.
Discussion Technologically, it is possible to provide a diversity of
interaction modalities in support of telehealth practice. It is now
more a matter of ﬁnding out what is necessary to address those
needs.
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Introduction The aim of study is to compare a population of
disabled people taken in charge by multidisciplinary team of
rehabilitation in a rehabilitation center (RC) in France and Lebanon,
looking for factors that may limit accessibility or medical care and
the challenges of socio-professional reintegration.
Materials and methods Prospective, descriptive and comparative
study, made on disabled hospitalized people in 2 RC (Lebanese and
French). A grid includes demographics, disabling conditions,
characteristics related to hospitalization and problems found at
the exit and the socio-professional reintegration. Information is
collected on Microsoft Excel 2007 and information processing
performed on SPSS Version 18 software.
Results Thirty patients, including 18 handicapped in Lebanon (L)
and 12 in France (F). 60% female, mean age 70 years [36–92]. Main
pathology: AVC 33.3%, 43.3% fractures. Average Length of stay: F
169 days [SD = 272 days] against L: 39 [SD = 20 days]. (P
value = 0.4). Social coverage rate: F 100% [SD = 0]; L 90%
[SD = 7%]. (P value = 0.01). The length of stay was limited by the
paying agent for 8.3% in France 9.4%. Hospitalization shortened for
budgetary reasons F 8.3%; L 33.3%. The discharge from hospital to
home: F 75%; L 94.4%. Home medical care provided by nurses F
58.3%; L 22.2%. Rehabilitative care to continue: physiotherapy F
75%; L 66.7%, occupational and speech therapy F 16.7%; L 7,5%. 50%
of patients in France were themain ﬁnancial resource of the family
before the handicap against 11.1%.
The majority of patients were retired. 25% had a job full time in
France versus 11.1% in Lebanon.
Conclusion Disabling conditions are comparable in Lebanon and
France, as well as hospital care. The discharge from the hospital is
premature in Lebanon for budgetary reasons and socio-profes-
sional reintegration is more difﬁcult and almost impossible.
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